Recently, the 20th International Congress on Palliative Care met in Montreal from September 9-12, 2014. This congress had attendees from all over the world and speakers from a huge variety of disciplines. This, of course, included palliative care physicians who have backgrounds in many different disciplines, nurses, surgeons, psychiatrists and psychologists, pediatricians, and art therapists as well as ministers and rabbis. A truly impressive and comprehensive variety of topics were discussed at this conference, which covered every facet of palliative care. Well, almost. One thing that did strike me when looking through the program was the essentially complete absence of any radiologic presence.
The lack of any radiologic profile at such a large, international conference on such an important topic was very disappointing. This is particularly so in view of the fact that interventional radiologic procedures have undergone rapid development in the past several decades. The performance of pain control procedures under imaging guidance can do so much to improve the quality of life. Certainly, most large radiology departments find themselves performing a huge number of simpler pain control procedures, for example, back injections. The volume of these procedures has grown dramatically in the past several years, and more and more patients have come to expect these treatments. However, utilisation of imaging-guided procedures in the setting of palliative care is often very disappointing. Our palliative care colleagues have become very skillful in the use of innovative drug programs to manage patient pain, and radiation and chemotherapy for cancer patients, of course, can be extremely valuable. Unfortunately, I find that, in my own institution and many other institutions throughout Canada, the integration of imaging-guided procedures into improving end-of-life quality remains very incomplete.
Part of this is our own fault. As radiologists, we have a great deal to offer, yet, sometimes, we are unsuccessful in communicating our willingness and ability to do so. Participating in multidisciplinary conferences is certainly an excellent way of doing this, as is giving in-services or grand rounds talks. Not only could we improve the quality of life for many patients, we also benefit in being seen as integrated members of a health care providing team, not to mention the satisfaction derived from improving the suffering of patients.
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